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Chapter 11: Professional and interprofessional ethical considerations for practising psychologists in Australia




The standards of ethical practice will inevitably vary amongst people, professions, and by country. Ethics can take on many theoretical perspectives but in essence, it is fundamentally about knowing, what is right and what is wrong in any given situation and exercising appropriate ethical judgement to act accordingly in new and developing situations (Margison and Shore, 2009). Two principle components which should always be expected to stand steadfast in ethical standards are that of nonmaleficence (to do no harm) and that of beneficence (doing good) (APS, 2007). Ethical and moral standards are intertwined and it would be foolhardy in a professional context to attempt to separate the two, however Francis (2009, p 25) suggests that the distinction lies in ethics being a ‘…codified set of value principles which have application to a nominated subset of people’ whilst moral standards are related to known rules about behaviour which are not formally recorded, that is, not in a code. Ethically, professionals should attempt to conduct their professional life with the utmost integrity and selflessness. As Koocher and Keith-Spiegel (2008) suggest, ethics are about knowing good from bad and right from wrong and this will be based on an ethical understanding of what constitutes each component. It is about understanding where psychologists should be in relation to social responsibility (Davidson 2010), especially considering the ‘vulnerable group’ that seek professional support.  In short, adhering to an ethical code is attempting to do what ought to be done in any given professional situation. 

The Australian Psychological Society (APS) Code of Ethics

For psychologists to practise in Australia, they must be registered with the national regulatory body called the Australian Health Practitioners Regulation Agency (AHPRA), which has adopted the APS Code of Ethics (hereafter referred to as the Code) (see Chapters 2 and 18 for discussion of codes of ethics and conduct for psychologists working in the UK). The general purpose of any professional ethical code is to offer a uniform guide to good practice, which covers appropriate conduct in various general situations. It is what the practitioner should endeavour to do in any given situation; it is aspirational but not fixed and must be interpreted differently depending on the particular event. No ethical code can ever be expected to cover all eventualities or apply to all situations and in the case of the APS it is also designed to be the minimum standard required from practitioners (Allan, 2011). The Code is split into three separate sections, which are referred to as the ‘general principles’ and cover the areas of respect, propriety, and integrity. 

The APS Code (2007) expects psychologists to behave in such a way that there is both beneficience and nonmalificience for the client. It is the optimum position where psychologists aspire to practise with the best of intentions. The Code assists in providing benchmarks and a guide as to what is regarded as good practice. Of course, it should not be used as a guide that includes all that should or should not be done. Fronek et al (2009) state this well when they suggest that ‘codes provide a framework for discipline specific practice, however, do not necessarily provide clear cut answers with consistency within and across disciplines’ (p 18). The Code is for a general consensus across the profession of what is appropriate behaviour in professional situations. Only a fool would expect it to be a step-by-step guide to good practice.
Complementing the Code of Ethics, Australian psychologists also have Ethical Guidelines, which are provided, to supplement and to clarify the more technical and legalesque language that is used in the Code. The Guidelines (APS 2009) provide various sections such as:
	Guidelines on confidentiality
	Guidelines for working with people who pose a high risk harm to others
	Guidelines for managing professional boundaries and multiple relationships







The ethical codes of most professions (if not all) have their grounding in the philosophical underpinnings of a moral code. According to Ford (2006) there are two major theories in Western philosophy, that of ‘Kant’s ethical formalism and utilitarianism’ (p 55).  The former being the underlying knowledge of what is good and that in order to do good there should be an underlying knowledge of the universal necessity. In other words by doing good you are acting not out of individualism but for the good of humanity. Utilitarianism, in its simplest form, is based on the notion that the outcome is more important than the process.  So, if the ultimate result is good then this would suggest a positive ethical outcome. This is a consequentialist approach which, as the name suggests, takes into consideration the consequences of the action (Healy, 2007). From the perspective of the APS Code of Ethics, it could be suggested that the Code is based on consequentialist principles thus taking cognisance of the outcomes of the person’s actions. An example would be the need to disclose information (i.e. breach confidentiality) to a third party in which case it would be based on the outcome of the action and the ramifications thereon in. 

Plato’s story of the ring of Gyges illustrates his fear that human nature can essentially be good unless they think that ‘nobody is watching’ and then they can act without fear of retribution or besmirching of their own character, thus with impunity. In the story described in Plato (1955), Gyges finds a ring, which he discovers, can make him invisible. He finds that he is able to listen to what others say about him through his new found invisibility. Gyges takes this further and eventually gains much material wealth and riches from successfully manipulating situations to his advantage. Of course, Gyges acts unethically because he can. Plato (1955, 360c) suggests that ‘…there is no one, it could commonly be supposed, who would have such iron strength of will as to stick to what is right and keep his hands from taking other people’s property’. If we follow this suggestion, then we consider that humans are predisposed to find it difficult to maintain ethical standards if a seemingly perfect opportunity to circumvent the rules arises. Clearly Plato laid the foundations for ethical codes as he foresaw the vulnerability of the human character, which is exemplified in the need for ethical codes, in some form, across all professions.





The philosopher Immanuel Kant (1724-1804) suggested that good ethical practice was based on ethical duty and on logical thinking which would, therefore, lead to absolute ways of reasoning and thus behaving morally (Hill, 2006). This absolutist approach to an ethical code is not what a Code for psychologists or other professionals should be about.  As mentioned earlier in this chapter, it cannot be a logical progression model of how to act in any given situation.  It needs to provide a guide as to what is generally expected of professional practitioners.  What is acceptable practice in the professions will vary by code, however, in Australia there is an additional consideration that of the rurality of many of the population. Anderson et al (2011, p1) ask a very pertinent question, ’should we play basketball with clients?’. This in an issue that practitioners in various professional fields have to consider in day-to-day practice; even if it is not broached in such terms. The blurring of boundaries in the client-professional relationship can be problematic and is usually best avoided. However, the scenarios can become more blurred when we consider the theme of the question posed above. If the situation is in an urban setting then it is clear that this would be a breach of most ethical codes in that playing basketball with a client, outside a therapeutic environment, would not be regarded as an ethically sound decision. If this scenario was altered slightly to be in a rural setting then the decision may become more difficult. 

The study by Anderson et al (2011) comprised of 410 participants, who worked as psychologists, across the state of Victoria in Australia. The main finding being that psychologists working in rural areas were more inclined to have experienced dual relationships.  Examples of these could be being members of the same sports club or having children in the same school. Anderson et al (2011) found that when the population was less than 5,000, all psychologists had experienced some form of overlapping of position. However, the researchers emphasised that this did not lead to a relaxing of standards but, in fact, heightened awareness of the potential for breaches of the ethical code. In a small population you may be the only social worker, psychologist, physiotherapist (amongst other professions); therefore you are ethically obliged to provide a professional service to the client. A study of New Zealand psychiatrists also found that there was more likelihood of rural practitioners meeting clients (past and present) at social activities or in general day-to-day activities, for example, supermarket, child’s football match (Scopelliti et al, 2004).






Interacting with other agencies is a necessary component of the caring professions and this is certainly the case with psychologists. Ensuring that procedures are followed with regards to a code of ethics of one’s own profession is paramount. Variations in accepted procedure can take place, however, it would not suffice to say to a professional discipline board that you followed the ethical code of another profession, despite there being an interprofessional linkage. Arguably one of the most infamous cases in professional ethics and especially relating to the practice of psychology was known as the Tarasoff Case (Supreme Court of California, 1976). It is not within the scope of this chapter to provide full details of this case (for a wider discussion the reader is referred to Borum and Reddy, 2001; Fisher, 2013) but a synopsis is relevant to give the reader perspective on the sharing and disclosure of confidential information amongst professionals.  

Tatiana Tarasoff  was an American student who was murdered by a fellow student in California in 1969. In a case, which has become the central discussion for ethics classes around the world, the main issue centred around the duty to disclose confidential material to a third party. In the Tarasoff case, Prosenjit Poddar, who eventually killed Tarasoff, had been attending sessions with the university psychologist. In one of the sessions, he disclosed that he intended to kill Tarasoff, who was not named directly but was identifiable (Borum and Reddy 2001). Poddar was detailed enough in his descriptions of violent intent, for the psychologist to believe that this was a serious threat and he, in consultation with the supervising psychiatrist, contacted police and Poddar was arrested. However, Poddar was released after police interviewed him and did not believe that he was actually going to carry out his threat.

Some months later Poddar did indeed murder Tarasoff (Supreme Court of California,1976). He carried out his threat, which had been taken seriously by the case psychologist who saw fit to breach confidentiality, as it was a threat to the life of a third party. From a professional ethics perspective, the psychologist could have been considered to have done all that was necessary in that a client threat was taken seriously and the supervising psychiatrist informed, with the subsequent decision made to contact law enforcement. However, the psychologist and other university staff were successfully sued in court despite taking action due to their, as it turned out, correct belief that the perceived threat from Poddar was more than an idle threat. It was decided by the Court that these actions were insufficient because nobody had warned Tatiana Tarasoff about the potential danger, thus meaning that she was not able to protect herself, as she had no knowledge that any sort of threat existed or had been made against her. 

The case hinged on the psychologist having a duty to warn a third party and in the 1976 ruling the police were exonerated despite their release of Poddar. Here we can see a clash in the interprofessional standards where it could be legitimately argued that a health professional passing on this type of information to an appropriate body (in this case, law enforcement) is an acceptable breach of client confidentiality. However, it seems that this ruling has meant that the responsibility to warn a third-party lies with the information receiving professional. It is up to that person to follow up with whatever authority is necessary so as to ensure that appropriate protection measures have been taken. Koocher and Keith-Spiegel (2008) noted that there was also a subsequent argument put forward in 1979 by the Director of the American Psychological Association. He suggested that if client confidentiality had not been breached by the case psychologist then Poddar might have remained in psychotherapy, thereby continuing to receive treatment thus, possibly, reducing his propensity to commit a violent act. Whether this would have been the case or not will never be known but it is a salient point for all practitioners in the caring professions in that once the confidentiality clause has been broken with a client there is finality to it. This is especially the case where the breach of confidentiality has not been intimated to the client prior to it taking place. In these circumstances the client can no longer be expected to have trust in the professional thus signalling the end of the therapeutic relationship.

A study by Mason et al (2010) of professionals in England working in the forensic field indicated some interesting findings in relation to Tarasoff liability. Across the professions of social work, psychiatry, psychology and nursing there was an agreement regarding the necessary duty to inform a significant other. Mason et al (2010) highlight a difference in how the reporting was done. Nursing staff reported pushing it further up the food chain whereas the other professionals reported laterality in their reporting. It was found that ‘the nurses felt that they were blameless once the information had been passed to the psychiatrists’ (Mason et al, p553). The psychologists, psychiatrists, and social workers felt that after passing on the information they were still professionally responsible. If we consider these findings under Tarasoff  liability, it should be considered that passing information ‘upwards’ could not be taken as being the end of the matter. Effective follow up so as to ensure that whoever has been informed has acted appropriately in a situation and dealt with it at an ethically satisfactory level (as deemed by the original professional) is an ethical prerogative no matter the level of professional status. It seems fair to suggest that all staff in the helping professions have equal responsibility in this regard but does this happen in the various types of professional practice?

Many professional groups in Australia have clear ethical guidelines about practice but the teaching profession does not according to Teaching Australia (2008) who state that, ‘there is however no overarching code of ethics which applies to teachers and principals in their professional capacity, wherever they are employed’ (p 16). This chapter author worked both as a teacher and as a school psychologist and it was clear from those experiences that there was an interesting dichotomy between the role of school psychologist and the teacher. Considering many psychologists work in school settings and have very clear ethical codes, as described in previous paragraphs, it is an interesting interprofessional dynamic. In this setting students would be referred to the school psychologist by a staff member involved in pastoral care or student guidance, but teachers would expect feedback on how the ‘counselling’ is progressing. This request for feedback may also be more formalised in psychology-teacher liaison meetings. 

Confidentiality is a fundamental principle in the psychologists’ ethical code but as there is no overarching code of ethics for teachers (Teaching Australia, 2008), this may present difficulties for psychologists who disclose information, as the ethical boundaries may not be as robust and secure as it should be. The main point about sharing information amongst professional colleagues is that an agreement (or contract) is negotiated between the client and professional before any meaningful therapeutic relationship is undertaken. This is best practice and ensures that the (quite often) necessary sharing of information between professionals can take place without fear of breaching client confidentiality. 

Comparing some aspects of the Australian Association of Social Workers (AASW) (2010) and that of the Code of Ethics for psychologists, it is interesting to note that the former refers, on various occasions, to the importance of linking with colleagues in other professions. This is not reflected in the psychologists’ code where the only mention is about portraying the profession in a good light but not about interacting with other professions. It could be suggested that the AASW recognise that much of their work involves liaising with other professions whereas psychology can quite often be practised at an individual level with only limited input from others, for example General Practitioner referral.  However, a counter argument could be that there is not enough cognisance given to interprofessional working as other professions, such as social work or teaching, are not seen as being of an equivalent standing in the professional community. 


Confidentiality and blurred boundaries

One of the most controversial aspects of the Code of Ethics for psychologists is that of confidentiality and when it is necessary, and indeed proper, to breech the confidentiality between the client and the therapist.  Confidentiality is important because the ‘Right to privacy is predicated on the principle of autonomy – self determination – because it involves the individuals being free to make the decision to be left alone, provides protection from undue, arbitrary interference into one’s personal affairs’  (Davidson et al, 2010, p77).  Being able to maintain confidentiality is the cornerstone of any helping professional’s approach to working with a client. It is clearly a fundamental part of a psychologist’s role so that a strong psychotherapeutic relationship with the client can be successfully fostered. Having a rapport with a client is recognised as one of the fundamental cornerstones of practice which is recognised as being more important than the type of therapeutic approach that is actually used (Houser et al, 2006; Boyle, 2007).  

The APS Code of Ethics (APS, 2007) states that there are various reasons why confidentiality should not be maintained including client agreements to divulge certain information to another party, for example referring GP, parent or carer amongst others. In Australia, the psychologist is required to provide privileged information if ‘there is a legal obligation to do so’ (p 15) for example if subpoenaed by a court. As has been discussed elsewhere in this chapter, a serious consideration for various professionals is that of a duty to disclose certain information with or without consent from the client. Best practice would dictate that an attempt should be made to have the client in agreement that this course of action is best. For example, if an adolescent (under 18) discloses to a professional that she is pregnant, the code of conduct for that particular professional will dictate how this response is dealt with. Consideration should be given to how the therapeutic relationship can be maintained if a disclosure is made without client agreement. In this example the social worker may be aware of serious familial issues, which may put the adolescent in danger if this information is divulged to the parents. However, passing this information on to a supportive person in the school or to a medical practitioner can ensure that the client’s wellbeing is still paramount despite the technical breach of confidentiality.

The most likely reason to break a client’s confidentiality in the field of psychology is that ‘if there is an immediate and specified risk of harm to an identifiable person or persons that can be averted only by disclosing information’ (APS, 2007, p15). This goes along with the Tarasoff case where it is clear that a third party is in danger and information must be passed on to an appropriate source. This may be the only time that agreement with the client, prior to disclosing information, is not forthcoming. Depending on which profession it is that is involved will affect how a person acts in these circumstances. The only way for a helping professional to protect him or herself is to rigorously follow their respective Code of Practice as, if they are challenged in court, this will be what the Court will use as the basis for whether criminality or negligence occurred. 

The blurring of boundaries in professional settings can be common depending on the practice and the location of such practice.  In a country such as Australia which has a large geographical expanse and where there are many isolated and remote communities, it is quite possible that there will be an overlapping of professional practice. There is also more chance that there will be a connection between client and professional, as has been discussed earlier in this chapter. In the various fields of forensic psychology and social work amongst others, there is always the potential for conflicts of interests, which will have little to do with geographical aspects. 





This chapter has highlighted some of the main issues for practising psychologists in Australia including when working with other professionals. Acting ethically is about what you ought to do and the various ethical codes, which exist, are there to provide something akin to a uniform guide to good practice. The Tarasoff  case, despite being almost 45 years old remains a crucial debate in deciding what to do in certain situations especially when considering the protection of third parties from violent acts. If disclosure is necessary, thus breaching confidentiality, then best practice is to always attempt to get an agreement with the client that this is necessary. If this is obtained then there is a chance of the therapeutic relationship continuing. However, as was discussed with the Tarasoff  scenario, as soon as the breach takes place the therapy will usually cease, therefore breaking confidentiality is not done without serious consideration of the ramifications. Interprofessional training in many areas and especially that of ethics has been suggested as being an important step in ensuring strong interethical approaches to casework. 
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